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Significance of the Study 
There has been in recent years a proliferation of investigations 
into alcoholism, including studies seeking to identify the distinctive 
characteristics, if any, of the alcoholics themselves. This general 
area of investigation encompasses the study here in question, the scope 
of which is limited to alcoholics undergoing hospital treatment. More 
specifically, it focuses on the alcoholic's marital status and the re¬ 
lationship of the latter to the alcoholic's success or failure in com¬ 
pleting a treatment program. 
The now extensive literature on alcoholism suggests that alcoholics 
are better able to accept and benefit from treatment when their parti¬ 
cipation in treatment programs is given continuous, consistent and firm 
support by persons intimate with and important to them. This external 
and enduring support — pressure might be a better term — is seen as 
evoking uncomfortable, feelings, or a sense of discomfort, in the alco¬ 
holic. It follows, then, that to the extent that these pressures re¬ 
result in discomfort for the alcoholic, to that extent he can be expected to 
acquire a need to seek relief from, if not to completely dissipate, that 
discomfort. The most logical course of action for the alcoholic to 
follow in seeking such relief is to remove the pressures, which he can 
best do by undergoing treatment for purposes of conquering his alcoholism. 
1 
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Stated differently, alcoholics experiencing the aforementioned pressures 
within the context of their interpersonal relationships can be expected 
to be more conducive to undertaking and successfully completing treat¬ 
ment than can alcoholics who do not experience such pressures. 
There are many possible interpersonal relationships capable of 
generating such pressures, and among them certainly there is none more 
intimate or more important than the marital relationship. It is the 
purpose of this study to determine the relevance or significance of 
this particular interpersonal relationship — the marital one — in 
influencing the alcoholic's success or failure in completing a treatment 
program. 
Survey of Related Literature 
With the common prejudice of the alcoholic, that no one but an 
alcoholic can understand his problem, it will be necessary to give some 
indication somewhere that one understands that the patient's drinking 
is often beyond his control, that one knows what agonies, mentally, 
morally and physically, he is going through, how strong his need to 
drink must be to outweigh the consequences of arrests, debts, loss of 
wife, home and self-esteem. 
No patient will even consider giving up alcohol until the suffering 
it causes him is greater than the pleasure it gives him. He must lose 
something important to him, or at least be threatened with such a loss. 
This may be a job, the threat of divorce, the loss of social prestige, a 
^-Cathrin M. Peltenburg, Casework with the Alcoholic Patient (New 
York: National Council on Alcoholism, Inc., 195!?), p.6. 
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lessening of self-respect, or the loss of physical health."^ 
Most wives think their alcoholic husbands are unique. They 
imagine that no woman has ever known such sorrow and wallow in self-pity. 
Al-Anon provides a strong corrective to this exaggerated view and brings 
the problem down to a size where it can be grappled with. Family mem¬ 
bers learn the techniques of living with an alcoholic and frequently be¬ 
come the medium through which the alcoholic is guided to Alcoholics 
Anonymous and recovery.^ 
The families of alcoholics have put up with so much that they are 
often thoroughly disorganized, and it is often the wife of the alcoholic 
who seeks the physician's help. The fact is that the alcoholic will be¬ 
come abstinent only when he deeply desires to do so. The family mem¬ 
bers can help by changing their attitudes toward the alcoholic's problems 
and by reducing their own anxieties and frustrations. A family's grow¬ 
ing understanding of the alcoholic's problem may lead him to seek infor¬ 
mation or help far sooner than he might otherwise do. An understanding 
attitude may make the alcoholic realize that he has a drinking problem 
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and motivate him to do something about it. 
An alcoholic becomes ready to seek help when he begins to face, 
realistically, how unhappy and disturbed his life has become and that he 
is powerless without outside help. This realization of need for help 
1Ruth Fox, Treatment of Chronic Alcoholism (New York: National 
Council on Alcoholism, Inc., 1958), p.809* 
^John Park Lee, "Alcoholics Anonymous as a Community Resource," 
Journal of Social Work (October, I960), p.25. 
^Ebbe Curtis Hoff, Alcoholism (New York: Franklin Watts, Inc., 
1963), p.200. 
h 
may come after loss of a job, disruption of the home, or a succession 
of disasters.^- 
Hitting bottom is a concept which contains the idea of crisis. 
A typical alcoholic on the skids is sliding downhill: he loses jobs, fam¬ 
ily, position, self-respect, and faces an increasingly hopeless future, 
until at last he feels he has reached the bottom and is now in a deep 
pit of despair and helplessness. The very starkness of his anguish 
shatters his wall of defense and makes him reach out to others for the 
aid they may give. Hitting bottom is the full realization of the tragic 
consequences of persisting in present hehavior. Change there must be; 
anything is better than what is now happening. In this state of mind, 
help is welcomed.^ 
The breakdown of emotionally significant personal relations allows 
ridiculous idealism, destructive cynicism, and non-activity to play ever 
greater roles in the alcoholic's life. Egocentricity can run riot in 
the isolated person. Ordinary rewards and punishments become less and 
less meaningful to the individual not belonging to such groups as the 
parental family, the marital family, the neighborhood or occupational 
3 
clique, or the close reciprocating friendship. 
Most wives, it has been found, do not really want to leave their 
husbands even though they threaten to do so or appeal for help in doing 
1Ibid., p.201. 
2Harry M. Tiebout, Alcoholism: Its Nature and Treatment (New York: 
National Council on Alcoholism, Inc., 19^8), p.9* 
3selden D. Bacon, Alcoholism? Its Extent, Therapy, and Prevention 
(New York: National Council on Alcoholism, Inc., 19h7), p.10. 
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so. When she comes for help a wife is usually just as divided in her 
feelings about leaving her husband as the patient is about giving up 
his alcohol."^ 
To make a causal connection between the behavior of the wife and 
the drinking of her husband requires that we know why alcoholics drink 
excessively, and can specify the type of behavior of other personal 
relationships which will precipitate or minimize drinking episodes. 
Our present verified knowledge of alcoholism does not include this in¬ 
formation. Before a conclusion can be reached that the wife has an 
unconscious need to have her husband continue to drink, we must be able 
to demonstrate that if she were given information on how to terminate the 
drinking, she would not or could not make use of this information. Again, 
knowledge of the appropriate behavior which would lead to the end of 
drinking is lacking, both to the wife who consciously wishes to have a 
sober husband, and to those who attempt to advise her. The question of 
unconscious needs will thus remain in the realm of theory until knowledge 
of alcoholism expands sufficiently to permit a test of this hypothesis 
The widely held impression that the "typical1* alcoholic is 
characterized by a low degree of marital and occupational stability has 
been undergoing an important change. The basis for the modification 
of that stereotype is of rather recent origin, resting primarily upon 
^Margaret Cork, Social Workers Can Help Alcoholics (New York: 
National Council of Alcoholism, Inc., 19i>W> p.10. 
2Joan E. Jackson, "The Adjustment of the Family to the Crisis of 
Alcoholism, " Quarterly Journal of Studies on Alcohol, XV (December, 
19î>1»),56U. 
6 
Straus and Bacon’s sociological study in 1950 of male patients in nine 
pioneer clinics for alcoholics.^- The present comparable study, made 
at a well-known private hospital devoted exclusively to the treatment 
of alcoholics, provides additional and substantial support for the view 
that many and perhaps most alcoholics are characterized by a relatively 
2 
high degree of marital and occupational stability. 
It is an interesting fact that, before 19U&, scientists as well 
as most other persons dealing with alcoholics had little basis for 
characterizing alcoholics as other than maritally and occupationally 
unstable. Most of the alcoholics who came to their attention were in¬ 
deed so characterized. For example, Harriet R. Mowrer, a sociologist 
and family counselor, reported in 19U0 on P5 male alcoholics who, with 
their wives, had come to her for marital counseling. On the basis of 
intensive personal interviews, extending in each case over a three-year 
period, she summed up her findings as follows: 
The alcoholic tends to enter marriage handicapped by 
some economic insecurity, dissatisfaction with occupational 
choice, restlessness, and a tendency to resort to substitute 
adjustment devices. As a husband, his position in the family 
becomes an inferior one. His feelings of inferiority are re¬ 
flected in the sexual relationship and his husband role becomes 
further complicated through chronic alcoholism by actual phy¬ 
sical or psychological impotency. Intense jealousy of the 
husband, excessive sexual demands (which cannot be realized), 
with frequent sexual practices at variance with the normal, 
■^■R. Straus and S. D. Bacon, Alcoholism and Social Stability 
(New Haven: Hillhouse Press, 1951), pp.231-60. 
2Wayne M. Wellman, Milton A. Maxwell, and Paul O'Hollaren, 
"Private Hospital Alcoholic Patients and the Changing Conception of the 
Typical Alcoholic," Quarterly Journal of Studies on Alcohol, XVIII 
(September, 1967), 3H£T. 
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are found to be characteristic of this type of case. 
Persons encountering trouble due to drinking occur most often 
among males, and have either the least or the most schooling. They 
also tend to be residents of the largest cities (over 75,000 popula¬ 
tion), and to be Baptists or members of '‘small" or unspecified Protest¬ 
ant denominations. They are also more frequent in the next-to-lowest 
income group, among divorced and unmarried persons, and in the three 
lowest status and the two highest status occupational categories. 
There is a hint in these findings that the drinker in a group where 
drinkèrs are less prevalent is more likely to encounter trouble because 
of his drinking. This suggests the hypothesis that whether an indivi¬ 
dual's drinking leads to trouble depends as much or more upon the reactions 
of others as it does upon his own actions. On the other hand, there is 
the fact that males, the highest educational category, the next-to-highest 
if not the highest occupational categories, and the largest cities have 
relatively high rates of both drinkers and trouble-due-to-drinking as 
2 
well as high rates of heavy drinkers. 
Statement of the Problem 
No matter whether a veteran comes to the hospital voluntarily or 
whether he is committed, he must submit himself voluntarily to undergo 
treatment for alcoholism. This investigator assumes that the majority 
of veterans who are inspired to undergo a program of treatment for alco- 
llbid., pp.388-89. 
^Harold A. Mulford, "Drinking and Deviant Drinking, U.S.A., 
1963," Quarterly Journal of Studies on Alcohol, XXV (December, 1961*), 
6)46. 
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holism are usually married and live with their wives. Moreover, it 
is further assumed that after being selected to undergo such a program, 
the married veterans living with their wives are more prone to complete 
such a program than veterans who are either single, widowed, divorced, 
or separated. The investigator will use statistical data presented 
in tabular form to substantiate or refute this assumption. 
Data will also be analyzed statistically in tabular form to deter¬ 
mine if there are any other significant characteristics in those veterans 
who completed the Program as compared to those veterans who did not com¬ 
plete the Program in terms of age, level of education, preference of 
religion, branch of service, wars served in, disability status, and types 
of admission. 
Method of Research 
In checking the hospital's Daily Gains and Losses Sheets between 
January 1, 1967, and December 31} 1967, it was discovered that approxi¬ 
mately £07 veterans had been selected for the Alcoholic Program during 
this period. Of this number, 198 veterans were either still under¬ 
going the Program or had been transferred to other hospital buildings. 
This deletion from the 507 veterans selected for the Program left a uni¬ 
verse of 309. 
From this number, it was found by observing the date of admission 
to the Program and the date of release from the Program, as indicated 
on the Daily Gains and Losses Sheets, that 103 veterans failed to com¬ 
plete the Program, leaving 206 veterans who did complete the Program. 
This procedure was necessary because the type of discharge given could 
not be used to determine whether the veteran had completed the Program 
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or not. Since only 103 failed to finish the Program, it was decided 
to collect data on this entire number. In order to collect a comparable 
sample from the 206 veterans who completed the Program, random inter¬ 
val sampling was used. From this list of 206 names, that was accord¬ 
ing to the time the veteran left the hospital and not in alphabetical 
order, every other name was selected. This provided a sample of 103 
veterans who completed the Program. 
Once the number of veterans to be used in the study was obtained, 
a schedule was devised, and by using the information of available hos¬ 
pital records, data were collected concerning the veteran's name, age, 
marital status, level of education, religious preference, branch of ser¬ 
vice, wars served in, disability status, and type of admission. 
Definition of Important Terms 
Terms used in this study are as follows : 
1. Alcoholism ,— is defined in simple terms as drinking that 
brings about for the drinker or for people around him serious 
problems in physical, mental, family, social or economic 
areas 
2. Alcoholic — a person distinguished by his inability to control 
2 
the amount he drinks or the drinking occasion. 
3. Alcoholics Anonymous (A.A.) — a fellowship of people banded 
^•"Alcoholism Is An Illness," A Basic Outline for a Company Program 
on Alcoholism (New York: The Christopher D. Smithers Foundation, Inc., 
Ï95&77 p.i. 
2Hoff, op.cit., p.ldO. 
10 
together for the purpose of maintaining their sobriety .3- 
U» Al-Anon — a fellowship of husbands, wives, relatives, and 
friends of problem drinkers who may or may not be members of 
Alcoholics Anonymous. They are banded together in the effort 
to solve their common problems in trying to understand the 
alcoholic and to deal with their own fears, insecurities, and 
2 
warped personal lives resulting from alcoholism. 
5. Alateen — groups made up of children of problem drinkers who 
find that meeting with children of other alcoholics is help¬ 
ful.1 2 3 
Scope and Limitations 
This study was limited to hospital records in only one Veterans 
Administration hospital. It was further limited to only a representa¬ 
tive sample of veterans selected for the Alcoholic Program between Janu¬ 
ary 1, 1967, and December 31, 1967} therefore, this study represents 
only those selected for treatment for alcoholism at the V.A.Hospital, 
in Marion, Indiana. The process for gathering data was limited to a 
six-month block field work assignment. 
Another limitation relates to the nature of the agency's records. 
In examining these records it was discovered that they were not written 







The Alcoholic Program 
Before the Alcoholic Rehabilitation Program was established 
at the Marion V.A. Hospital in November, 1966, alcoholic veterans were 
distributed throughout the hospital. Since this time, all veterans 
who carry the diagnosis of "addiction alcohol" are housed on building 
U which is considered the building for alcoholics. Veterans are ex¬ 
cluded if their mental impairment is so severe that they cannot learn 
to modify their behavior or if they flagrantly resist the Program. 
The Program started out with a minimum stay of four weeks, and 
the first veterans were subjected to only one Alcoholics Anonymous meet¬ 
ing weekly with work assignments. In January, 1967, the minimum treat¬ 
ment period was changed to six weeks at which time another Alcoholics 
Anonymous meeting per week was added. In February, 1967, films on alco¬ 
holism were initiated and were shown once or twice a week. Al-Anon 
meetings for relatives of the alcoholics and group therapy were added to 
the Program in March, 1967. The films concerning alcoholism were sus¬ 
pended briefly in May, 1967, due to the absence of the Head Nurse. 
However, they were reinstated in June, 1967, at which time discussion 
groups were inserted in the Program's schedule. Presently, the Program 
has been expanded to include a seventh week. During this expansion, the 
patient load increased from UO to 50 per month to 60 to 73 per month. 
11 
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In order to facilitate treatment for veterans diagnosed as 
'‘addiction alcohol," veterans are now admitted "direct" to the building 
for alcoholics rather than being processed through the admission ward 
with other admissions. However, if the veterans are admitted at a 
time when the admitting physician is not on duty, they are required to 
follow the "old procedure." 
The Program's most recent addition is a series of small group 
discussions with assigned leaders which are held each Monday afternoon. 
The veterans are divided into groups of 10 to 12 with their assigned 
leader. Topics concerning alcoholism are discussed from material sub¬ 
mitted to the leader by the group. Usually, this material is received 
a week in advance of the scheduled meeting. Initially, the Head Nurse 
was assigned two groups and the Clinician, Supervisor, and Social wforker 
one group each. 
History of Agency 
In December, 1887, Major George W. Steele, Representative from 
the Eleventh Congressional District, introduced a bill in Congress pro¬ 
viding for the construction of a National Home for Disabled Volunteer 
Soldiers in the Marion, Indiana, area. As an incentive for approval 
of the bill, free natural gas was offered. The bill was approved by 
President Grover Cleveland on July 23, 1888, seven months after the bill 
was introduced. 
The sum of $200,000 was appropriated to purchase the land and con¬ 
struct the original buildings. The measure provided that not less than 
200 acres of land should be purchased and a gas well drilled to provide 
13 
heat and light. 
On March 2, 1889, an announcement that a site had been selected 
for the new home was made. The new home would be located on the L. 
Geiger and Isaac Elliot tracts two and one half miles southeast of the 
city. The government approved the purchase of the site at $90 per 
acre. However, persons interested in the home being established in 
the Marion area contributed an additional $20 per acre. The site com¬ 
prised 235.83 acres and was purchased at a cost of $26,1435.30. 
Thirty-five disabled veterans were brought to the home on November 
23, 1889, and occupied the first building, a temporary one. March 17, 
1890, marked the formal opening of the home with 586 "members." 
The original plans called for construction of 16 barracks, each 
200 by 60 feet, and a chapel, theater, memorial hall, administrative 
quarters, hospital and gymnasium. Buildings 1, 2, 3, I4, 5» and 6 were 
built in 1889; buildings 19, 20, 21, 22,50, 60, and the mess hall were 
built in 1890} building 18 in 1896 and buildings 10, 11, 12, and 11; in 
1898. The theater and greenhouse were erected in 1891 and the chapel 
in 1899. 
General A. F. Devereaux began his tenure as the first governor 
of the home in 1890. Colonel J. H. Chapman succeeded General Devereaux 
as Governor of the home and held this position until his death in I90I4. 
The governership was then placed in the hands of the man who was credit¬ 
ed with the idea of establishing the institution in the Marion area, 
Major C. ¥. Steele.^- 
"'■Rollin L. Whitson, "History of Grant County, Indiana, 1812 to 
1912" (unpublished paper, 191U), pp.1-2. 
Ik 
Before the turn of the century, all of the buildings called for 
in the original plans had been constructed. These facilities were ade¬ 
quate for the 2,000 members, who, in spite of the fact that the home 
adhered to the prevailing military policy, were free to come and go as 
they pleased. No buildings were locked and the citizens from Marion 
and surrounding towns often frequented the grounds for picnics and 
festivities during various national holidays.'*' 
The first civilian to head the institution was Doctor W. MacLake 
in 1920. Under Dr. MacLake's administration the institution became a 
neuropsychiatrie hospital in 1921. At this time, its name was changed 
to the Marion National Sanitorium.2 
The change in the nature of the institution resulted in a change 
of policies. Few passes were given. Bars were placed on windows. 
A fence was constructed to surround the grounds and locks were placed 
on the once opened gate. The institution was no longer looked upon by 
the citizens as a place to frequent on national holidays. Instead the 
Sanitorium was looked upon with fear and anxiety. The Sanitorium 
adopted the philosophy of providing good custodial care for each patient.' 
In July, 1930,. various Federal Bureaus handling Veterans Affairs 
^Dorothy Henderson, "Assessment of Social Functioning in the 
Veterans Administration Hospital, Marion, Indiana," (unpublished Master's 
thesis, Atlanta University School of Social Work, 1963), p.12. 
^Charles Grady, "Assessment of Social Functioning at Veterans 
Administration Hospital, Marion, Indiana," (unpublished Master's thesis, 
Atlanta University School of Social Work, I96J4.), p.b. 
%bid., p.9. 
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were consolidated and the Veterans Administration was established. 
Since the new agency was responsible for the administration of Veterans 
Hospitals, the official designation of this hospital was then changed 
to "Veterans Administration Hospital."! This change in name did not 
bring an immediate change in policy. 
In 1935, certain changes in the restrictive atmosphere of the 
hospital began to take place. A few wards were unlocked and some of 
the patients were given ground privileges. In 1936, the front gate was 
opened and a few patients were given town passes. With these changes 
the philosophy of the hospital switched from that of custodial care to 
providing psychiatric care and treatment. 
The hospital grounds now comprise an area of approximately 210 
acres, containing 120 buildings. The most recently constructed build¬ 
ing is a modern four-story multi-purpose building which provides office 
space for the chiefs of various departments, a recently completed 
Nursing Home Care Unit, and until February, 196b, housed all the hos¬ 
pital's female patients. All the female patients were removed around 
February 20, 196b. 
In attempting to achieve its goals of providing the best psychi¬ 
atric care and treatment possible for the veterans, the hospital inaugur¬ 
ated the Unit System in 1962. This divided the Neuropsychiatrie Ser¬ 
vices into three separate entities, each operating with a full staff and 
^Milton L. Martin, "A Comparison of the Worker's and Group's 
Evaluation of the Group Process" (unpublished Master's thesis, Atlanta 
University School of Social Work, 1961), p.8. 
2Henderson, op.cit., p.13. 
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an overall coordinator of services. Each Unit utilized the "Team 
Approach'1 in providing the best service for each veteran. Under this 
system the veteran would always return to the same Unit. 
Today, the Unit System is no longer in operation at the Marion 
Veterans Administration Hospital. During the past two years, the Unit 
System has been phased out and the hospital has returned to the Admin¬ 
istrative System. Although this change was caused primarily by in¬ 
sufficient professional staff, there were other important considerations. 
The employees of the hospital are divided into various services 
and divisions under the direction of the Hospital Director, Assistant 
Director and Chief-of-Staff. To assist the staff of medical personnel 
in providing the current complex medical services, the following profes¬ 
sional services and divisions have been established: Psychology Service, 
Physical Medicine and Rehabilitation Service, Chaplin Service, Radio¬ 
logy Service, Pharmacy Service, Laboratory Service, Dental Service, 
Dietetic Service, Social Work Service, Library Service, Volunteer Ser¬ 
vice, Nursing Service, Medical Administration Division, Engineering 
Division, Personnel Division, Supply Division, Fiscal Division, and 
Housekeeping Division. There is also a Contact Representative and a 
Canteen Service for the benefit of the veterans. 
The Hospital Internship Programs consist of a Social Work Trainee 
Program wherein the hospital maintains affiliation with Atlanta and 
Indiana Universities, a Psychology Trainee Program for Post Graduate 
students from Purdue University and a Physical Medicine and Rehabili¬ 
tation Training Program involving several neighboring colleges.^ 
-*-Ibid., pp.lU-15. 
17 
History of Social Work Service 
The importance of Social Work Service was emphasized by the 
Medical Advisory Council (eminent physicians not connected with the 
government) in 1920, when it was recommended that Social Work Services 
become an integral part of the medical program. During this same 
year, the Home Service of the American Red Cross began to render social 
services on a demonstration basis to the veterans hospitalized at the 
1 
Veterans Bureau Hospital in Marion, Indiana. 
In attempting to achieve their objective, the Red Cross utilized 
a large staff. Their program concentrated on securing social histor¬ 
ies, contacting families, and writing letters (news) to relatives of 
2 
patients. The Red Cross provided these services for five years. 
By 1926, Civil Service standards had been formulated for Social 
Workers and the federal government accepted the responsibility of pro¬ 
viding the service which the Red Cross had initiated.^ 
The first social worker in Central Office in Washington, D.C., 
was Miss Irene Grant. The only records available at Marion Veterans 
Administration Hospital indicate that Miss Bernita Oglibee was Chief 
of Social Work Service prior to 1936. In 1936, Miss Edna Snapp trans¬ 
ferred to Marion from the Veterans Administration Hospital in Roanoke, 
■^Grady, op.cit., p.ll. 
2 
Harold Menefee, "A Study of Social Assessment at the Veterans 
Administration Neuropsychiatrie Hospital, Marion, Indiana," (unpub¬ 




Virginia, to succeed Miss Oglibee as Chief of Social Work Service.1 
The early social workers were faced with tremendous responsibi¬ 
lities. They not only provided social services for the 2,000 veter¬ 
ans hospitalized at Marion, they also did field work which included con¬ 
ducting social surveys for Adjudication Boards and Diagnostic Centers 
of the Regional Office in 22 northeastern and center counties of the 
2 
State of Indiana. 
In 19U2, due to an increase in the number of patients hospitalized 
at Marion, Regional Offices were informed that the hospital social 
workers could no longer carry on field work. This decision later be¬ 
came policy and all field work, with the exception of some trial visit 
work in the immediate vicinity of the hospital, would be handled by 
3 
Regional Office. 
In 1953, the staff was enlarged to seven full-time workers in¬ 
cluding a chief and case supervisor. This increase in staff enabled 
the department to broaden the scope of already existing services to 
include more patients. 
Following the retirement of Miss Snapp in 1957, Mr. Abraham 
Zuckerman was appointed Chief of Social Work Service. During his first 
year as chief, there were only two social workers, including Mr. Zuckerman 
himself. This period marked social service as being at its lowest ebb 
1Ibid. 
^Ibid., p.12. 
3Morris F. Jeff, "Assessment of Social Functioning at the Veterans 
Administration Hospital, Marion, Indiana"(unpublished Master's thesis, 
Atlanta University School of Social Work, 1963), p.16. 
19 
1 
since 1936. In contrast, Social Work Service at the hospital now has 
a chief, two supervisors with caseloads, seven full-time social workers, 
one secretary to the chief, and three clerk-stenographers. With this 
number of staff, there are still four openings for social workers at 
this hospital at the present. This should indicate the amount of 
social work service that is done at this hospital. 
The social work service program at Marion is an expanding one 
and the current chief projects the need to double the present number of 
staff members in order to support in depth Casework and Group activities 
of Social Work Service, and to increase all phases of the existing pro¬ 
grams. Two other areas of projection are the proposed Social Work 
Assistant program and the proposed agreement with North Carolina A. 
and T. College for undergraduate field instruction. 
Some of the outstanding programs of Social Work Service are: 
Social Work Services offered on the Building U Alcoholic Program, Build¬ 
ing 2ii's Community Residence Program, Social Services offered in Build¬ 
ing 12»s Vocational Rehabilitation Program and Trial Visit supervision. 
Characteristic of the growth and development of Social Work Ser¬ 
vice at the Marion Veterans Administration Hospital is its Community 
Residence Program which was reinstated in March, 1938, as a Foster Care 
Program. At the time, only two veterans remained on the program after 
its demise in 1933* The Marion Community responded favorably to the 
program and 22 veterans were placed in 1938. The program, like Social 
Work Services generally, has continued to grow and develop. Today it 
not only includes placements on Community Residence but placements in 
nursing homes and half-way houses as well. Placements are not confined 
"^Grady, op.cit., p.13. 
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to Marion but include homes in the surrounding towns. 
The Social Work Service staff have as some of their responsibi¬ 
lities: (l) preparation of admission summaries on the newly admitted 
patients; (2) interim summaries on patients being readmitted; (3) fam¬ 
ily contacts; (i;) exit planning for veterans; (5) progress reports of 
trial visit patients; (6) individual casework therapy; (7) group ther¬ 
apy; and (8) inter-agency contacts. 
In addition to rendering social services to a turnover of more than 
600 veterans, maintaining the community residence program as well as 
carrying out the numerous responsibilities of a social work agency, the 
department maintains a companionship therapy program with volunteers 
and with students from neighboring colleges and universities plus a 
summer employment program for students . Social Work Service has made 
great progress under its present administration and is striving to dev¬ 
elop a more complete program. 
In view of this, a new system has been established in order to 
fully utilize each social worker. The in-patient and out-placement 
sections have been phased out and they are now referred to as Hospital 
Section I and Hospital Section II. Moreover, this arrangement is more 
in line with the generalist concept as it pertains to social workers. 
CHAPTER III 
ANALYSIS OF DATA 
This chapter is designed to analyze the content of the eight tables 
according to the age of veteran, marital status, level of education, pre¬ 
ference of religion, branch of service, wars served in, disability status, 
and the type of admission. These findings will be described and de¬ 
picted in tabular form. 
Table 1 shows that the majority of the veterans selected for this 
Program were apparently in the 1+0 to 1+1+ years of age bracket as this is 
the leading age group for those completing the Program as well as those 
who did not complete the Program. This age span is the prevailing one 
for World War II veterans, and World War II produced more veterans than 
any war that this ccountry has been engaged in possibly accounting for 
this majority. 
Perhaps the veteran's family or other external pressures were 
instrumental in the $0 to 3>1+ years age group completing the Program by 
a substantial margin over veterans who did not complete the Program. 
Normally, this age group has been drinking for a number of years and 
problems involving the family have reached the intolerable level. 
Moreover, medical personnel often state that if an alcoholic can be 
kept alive physically until he reaches the age of 50, he sometimes will 




VETERANS COMPLETING THE PROGRAM AND NOT COMPLETING 






Veterans Not Complet¬ 
ing the Program 
Number Percent Number Percent 
20-24 3 3.0 3 3.0 
25-29 3 3.0 4 4.0 
30-34 7 7.0 14 1U.0 
35-39 18 17.0 20 19.0 
4o-i+4 26 25.0 31 30.0 
45-49 23 22.0 20 19.0 
50-54 17 17.0 7 7.0 
55-59 2 2.0 2 2.0 
60-64 2 2.0 - - 
65-69 2 2.0 2 2.0 
Total 103 100.0 103 100.0 
Table 2 indicates that 106 married veterans were selected for the 
Program. There is not a significant percentage shown between married 
veterans completing the Program as compared to those married veterans 
who did not complete the Program. In categorizing the married veteran, 
we must assume that he is living with his wife at this time. 
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TABLE 2 
VETERANS COMPLETING THE PROGRAM AND NOT 







Veterans Not Completing 
the Program 
Number Percent Number Percent 
Married 55 53.0 51 U9.0 
Divorced 32 31.0 Ul Uo.o 
Single 11 11.0 7 7.0 
Widowed 5 5.0 1 1.0 
Separated — — 3 3.0 
Total 103 100.0 103 100.0 
The divorce category indicates that there are I4.O percent divorced 
veterans among those who did not complete the Program in contrast to 
31 percent among those who did complete the Program. With the "married1* 
and "divorced" categories totaling 81| percent among those veterans who 
completed the Program and 89 percent among those who did not complete 
the Program, it can be assumed that external pressure in the form of 
divorce or threat of divorce played a significant role in getting the 
veteran to submit voluntarily for treatment. Perhaps the divorced 
veteran feels that he will be able to return to his ex-wife if he solves 
his alcohol problem. However, since J4I of the divorced veterans failed 
to complete the Program, this is further indication that "will power" 
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and '‘desire1* are not sufficient to solve the problem. Most veterans 
who have an alcohol problem feel that the above-mentioned qualities can 
solve their problem. 
In Table 3, 88 percent of the veterans selected for the Program 
had an ’’eighth grade but less than high school education." This was 
the highest among the six categories. The remainder of the categories 
from the highest percent to the lowest are as follows: less than eighth 
grade, 29 percent; high school but no college, 37 percent; some college 
but not a graduate, 21 percent; college graduate, i| percent; and unknown, 
1 percent. 
In comparison, the significant differences are found in the "eighth 
grade but less than high school," and the "high school but no college" 
categories. In the "eighth grade but less than high school" category, 
lib percent completed the Program as comparëd to ItO percent who did nob 
complete the Program. In the "high school but no college" category, 
23 percent completed the Program as compared to 32 percent who did not 
complete the Program. In these two categories, the percentages seem 
to reverse themselves by approximately the same percent. 
Table U shows that 92 percent of the veterans selected for the 
Program were Protestant; 78 percent expressed no religious preference; 
29 percent were Catholics; 1 percent Greek Orthodox; and no percent were 
Jewish or Moslem. In comparing those veterans who did complete the 
Program with those who did not complete the Program, the most signifi¬ 
cant categories are the "Protestant" and "None Given." Seven percent 
more veterans were Protestant among those who completed the Program as 
compared to those who did not complete the Program. However, in the 
TABLE 3 
VETERANS COMPLETING THE PROGRAM AND NOT COMPLETING THE PROGRAM 




Veterans Not Completing 
the Program 
Number Percent Number Percent 
Less than eighth grade 15 15.0 Ik 1U.0 
Eighth grade but less 
than high school 50 Ua.o h2 Uo.o 
High school but no 
college 26 25.0 33 32.0 
Some college but not a 
graduate 10 10.0 11 11.0 
College graduate 2 2.0 2 2.0 
Unknown — — 1 1.0 
Total 103 100.0 103 100.0 
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TABLE b 
VETERANS COMPLETING AND NOT COMPLETING THE PROGRAM AS 




Veterans Not Completing 
the Program 
Number Percent Number Percent 
Protestant 52 50.0 1*3 1*2.0 
None Given 35 3U.0 1*6 1*1*.o 
Catholic 15 15.0 lb ii*.o 
Greek Orthodox 1 1.0 - - 
Jewish - - - - 
Moslem — — — _ 
Total 103 100.0 103 100.0 
nNone Given category, there were 10 percent less veterans among those who 
completed the Program as compared to those who did not complete the 
Program. There is no indication that religion or lack of religion was 
of significance in relationship to the veteran volunteering for the 
Alcoholic Program. 
In Table 5, 12U are Army veterans; 1*2 are Navy veterans; 22 are 
Air Force veterans; 17 are Marine veterans; and one is a Coast Guard 
veteran. The only thing that can readily be seen here is that the 
majority of the veterans are Army and Navy veterans. Consequently, 
both of these services are well represented. However, there were more 
Navy and Marine veterans not completing the Program than there were 
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TABLE 5 
VETERANS COMPLETING THE PROGRAM AND NOT COMPLETING THE 
PROGRAM AS RELATED TO BRANCH OF SERVICE 





Veterans Not Completing 
the Program 
Number Percent Number Percent 
Army 66 6U.0 58 56.0 
Navy 20 19.0 22 21.0 
Air Force 11 11.0 11 11.0 
Marines 5 5.o 12 12.0 
Coast Guard 1 1.0 mm mm 
Total 103 100.0 103 100.0 
in the other three categories. 
In Table 6, 122 veterans are vforld War II veterans; are Korean 
Conflict veterans ; 18 are peacetime veterans ; 8 are World War II and 
Korean Conflict veterans; 3 are Vietnam veterans; one is a World War 
I veteran; and none are considered in the Korean Conflict and Vietnam 
category. In comparison, the percentages more or less favored the 
veterans completing the Program as compared with the veterans not com¬ 
pleting the Program, with the exception of the peacetime veterans. 
In this category, 12 percent failed to complete the Program as compared 
to 6 percent that did complete the Program. 
Table 7 shows 166 veterans are nonservice-connected as compared 
with 1|0 veterans who are service-connected. Of these two categories, 
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TABLE 6 
VETERANS COMPLETING THE PROGRAM AND NOT COMPLETING THE 
PROGRAM AS RELATED TO WARS SERVED IN 





Veterans Not Completing 
the Program 
Number Percent Number Percent 
World War II 6h 62.0 58 56.0 
Korean Conflict 29 28.0 25 2U.0 
Peacetime 6 6.0 12 12.0 
World War II and 
Korean Conflict 3 3.0 5 5.o 
Vietnam 1 1.0 2 2.0 
Korean Conflict and 
Vietnam - - - - 
World War I — — 1 1.0 
Total 103 100.0 103 100.0 
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TABLE 7 
VETERANS COMPLETING THE PROGRAM AND NOT COMPLETING 1HE 






Veterans Not Completing 
the Program 
Number Percent Number Percent 
Nonservice 
Connected 87 8U.0 79 77.0 
Service 
Connected 16 16.0 2k 23.0 
Total 103 100.0 103 100.0 
77 percent of the nonservice-connected veterans failed to complete the 
Program as compared to 8U percent who did complete the Program. In 
contrast, 23 percent of the service-connected veterans failed to complete 
the Program as compared to 16 percent who did complete the Program. 
Table 8 shows that 138 veterans were voluntary admitted to the 
hospital as compared to 68 who were committed. Seventy-five percent 
of the voluntary admissions did not complete the Program and 59 percent 
did complete the Program. In contrast, the committed veterans showed 
that 25 percent failed to complete the Program compared to 1*1 percent 
who did complete the Program. 
It is interesting to note that some alcoholics request to be 
committed to more or less be forced to undergo the Alcoholic Program. 
These veterans feel that, although they must volunteer for the Program, 
a commitment will help them to complete the Program. This can readily 
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TABLE 8 
VETERANS COMPLETING THE PROGRAM AND NOT COMPLETING THE 
PROGRAM AS RELATED TO TYPE OF ADMISSION 
Type of Admission 
Veterans Completing 
the Program 
Veterans Not Completing 
the Program 
Number Percent Number Percent 
Voluntary Admission 61 59.0 77 75-0 
Committed h2 iil.O 26 25.0 
Total 103 100.0 103 100.0 
be seen in the large percentage of committed veterans who completed 
the Program compared to those committed veterans who did not complete 
the Program. It seems quite unusual to have a larger number of 
veterans who did not complete the Program than veterans who did complete 
the Program under the voluntary admissions. 
30 
CHAPTER IV 
SUMMARY AND CONCLUSIONS 
This study limited its aim to determining which characteristics, 
if any, distinguished the veterans completing the Alcoholic Program 
from those who did not complete the Program. This study was able to 
discover only a few distinguishing features. 
In studying the ages of the veterans selected for the Program, 
the most significant feature involved the 50 to 5k years of age group. 
Perhaps the veterans' families or other external pressures were instru¬ 
mental in this age group completing the Program substantially over veter 
ans who did not complete the Program. Normally, this age group has 
been drinking for a number of years and problems involving the family 
have reached the intolerable level. Moreover, medical personnel often 
state that if an alcoholic can be kept alive physically until he reaches 
the age of 5>0, he sometimes will either submit to treatment in a posi¬ 
tive manner or stop drinking on his own. 
There is not a significant percentage shown between married 
veterans completing the Program as compared to those married veterans 
who did not ce^lete the Program. (In categorizing the married veteran 
it is assumed that he is presently living with his wife.) 
However, the divorce category indicates that there are UO percent 
of the divorced veterans among those who did not complete the Program 
in contrast to 31 percent among those who did complete the Program. 
With the "married" and "divorced" categories totaling 8I4. percent among 
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those veterans who completed the Program and 89 percent among those 
who did not complete the Program, it can be reasonably assumed that 
external pressure in the form of divorce or threat of divorce perhaps 
played a significant role in getting the veterans to submit to a volun¬ 
tary treatment Program. Perhaps the divorced veteran feels that he 
will be able to return to his ex-wife if he solves his alcohol problem. 
However, since J4I of the divorced veterans failed to complete the Pro¬ 
gram, this is further indication that "will power" and "desire" are not 
sufficient to solve the problem. Most veterans with an alcohol problem 
tend to feel that the above qualities will, in most instances, solve 
their problem. 
In comparing the veterans' success or failure in the Program 
as related to the level of education, it is found that there are more 
veterans completing the Program than not completing the Program in 
the "eighth grade but less than high school" category. However, the 
trend seems to favor veterans not completing the Program as more edu¬ 
cation is obtained. From the "high school but no college" through 
the "college graduate" category, veterans not completing the Program 
are either in the majority or, as in the case of the "college graduate" 
category, the same in number (2) as the veterans who completed the 
Program. 
Statistics on the characteristics of the veterans in relation to 
their religious preference indicate that there were a significant num¬ 
ber of Protestant veterans completing the Program as well as a signifi¬ 
cant number among those not completing the Program. Veterans who com¬ 
pleted the Program and gave no religious preference were only 10 percent- 
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age points less than the veterans who did not complete the Program. 
In view of this, there is no indication that religion or lack of reli¬ 
gion was of great significance in the veteran volunteering for the 
Alcoholic Program, nor completing the Program. 
The categories relating to "branch of service," "wars served in," 
and "disability status," are summarized in terms of the sub-category 
with the largest number of veterans. All three of these sub-categories 
have one category that is too far removed from the other categories to 
give any suitable speculation. The only points that can readily be 
assumed are that most veterans who were selected for the Program were 
Army, World War II, and nonservice-connected. This assumption appar¬ 
ently can be extended to state that most veterans admitted to the hos¬ 
pital fall in the above category. 
It is interesting to note that some alcoholics request a 
commitment to more or less be forced to undergo the Alcoholic Program. 
These veterans feel that, although they must volunteer for the Pro¬ 
gram, a commitment will help them complete the Program. This is read¬ 
ily seen in the large percentage of committed veterans who completed 
the Program. It seems quite unusual to have a greater number of veter¬ 
ans not completing the Program in comparison with veterans who completed 
the Program as shown in the "voluntary admission" category. 
The description of the veterans who were selected for the Alco¬ 
holic Program should be considered as a very tentative finding; any 
adequate description of such veterans must await more comprehensive 
research. Having examined some of the characteristics of these veter¬ 
ans, the researcher believes that it would be profitable to extend 
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research efforts in the direction of more dynamic factors that might 
account for veterans not completing such a program. 
The researcher suggests that an examination of the possible 
significance of the following factors should be made: the inability 
of the veterans and families to tolerate the anxiety associated with 
separation and the inability of the veteran's family to tolerate the 
changes made by the veteran as he begins to overcome his problem with 
alcohol. 
It is hoped that a research examination of these factors may lead 
to a better understanding of why a veteran decides to leave the hospital 
before completing the Alcoholic Program. 
APPENDIX 
RESEARCH SCHEDULE 
1. Name of Veteran 
2. Age 20-21* hS-k9 
25-29 50-5U 
30-31*   55-59 
  35-39 60-61* 
  l±o-l*l* 







Less than eighth grade 
Eighth grade but less than high school 
High school but no college 





Greek Orthodox Jewish 
Moslem None given 
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6. Branch of Service 
 Army  Navy 
 Air Force  Marines 
  Coast Guard 
7. Wars Served In 
  World War I 
 World War II 
  Korean Conflict 
  Peacetime 
  World War II and Korean Conflict 
  Vietnam 
  Korean Conflict and Vietnam 
8. Disability Status 
  Nonservice-connected 
  Service-connected 
9. Type of Admission 
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